2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75304

1. Entity Name

TERRY TOURS, INC.

Principal Place of Business

C/0 RICHARD TERRY

16499 NE 19TH AVE STE 106
N. MiAMI BEACH FL 33162
us

Mailing Address

C/O RICHARD TERRY

16499 NE 19TH AVE STE 106
N. MIAMI BEACH FL 331624105
us$

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apl. #, elc.

IR

FILED |
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90027 010 ***150.00

VRO RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Appled For
65'01 17?55 Not Applicable
Zip Country Zip Country $8.75 Addiional

et ——

—— = ——— —

e

[P ——

5. Certificate of Status Desired
| 2 e e Y T T

d

~==Feo.Required.—

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TERRY, RICHARD
2130 NE 171 §T
NORTH MIAMI BEACH FL 33162

Narme

Street Address (P.Q. Bgx Number is Not Acgeptable)
Fo\ St 3rd Averue "Gt

“Y I ALLANDALE

FL

%5009

SIGNATURE

8. The above naf-n*e"d"emity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printed nama of registered agent and titlg f applicable

(NCTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[0 Addedto Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D , O etete e Wforange O3 adciion | &
e TERRY, RICHARD M Terey, QIC‘;WZD Cxr s
sTReETADDRESS 1 2130 N.E. 171 ST. STREET ADDRESS 101 Se 379 AveNU = 3
CITY-§T-21P N. MIAMI BEACH FL CITY-§T-2P L}’ALLAN‘DALE' L 32p09 g:d
TME D O Delete TMLE Ochange [ Addition | O
NAME TERRY, JANICE NAME
sTReer ADDRESS | 2130 NE 171 ST STREET ADDRESS

_ony-si-ze | N. MIAMI BEACH.EL orestze_ | i

P TIE O peiete TITLE Olchange [ Adettion
NAME HAME
STREET ADDRESS STREET ADDRESS
eIy 312 CITY-ST-2IP
TILE 7 Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IF CITY-ST- 2P
e [ Delete e Ml change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
THTLE T Delete TITLE [JChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2P CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated T
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with all other like empowered.

0 [ D o (ance A Tozey)

in Section 119.07]

(3Xi), Florida Statutes. | further certify that the information

4pleo (305)444-3547




